MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey~

—
DEPARTMENT OF PUBLIC MEALTH AND UELFARE 8

HEALTH STATE FILE NUMBER
DO NOT WRITE AMENOED Registration Dlsﬂ'lcf_No .;"__j_ _Primary Registration . District No. _-Jma,__ﬂegllﬂ'lf'l Nao, _.l 2 3_1 -
OR THIS $TUB L S8 fons

1. PLACE OF DEA i 2. USUAL RESIDENCE (thr- deceasod lived. I institution: Residence before

a. COUNTY ?{ E E NE A S SATE  Ag . b COUNTY L/ g o g g gredmission)

b. ‘CI'IZI\‘ (If outside corporaf:» limits, give TOWNSHIP only) Length of stay'in’1h ¢, CITY . {nside Limits

TOWN /, | A Mo YOWN M” s M F/:EA D Ye: X No O

c. FULL NAME OF {I¥f NOT in hoMpiral, give location) Inside Limity d. STREEY . (If ocutside, give lacation) Reside on Farm

'f{rﬁsﬁr{mon ME ”D < p Yes T No [ jDDRESS N Fﬂ " ro ” Yor O No

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

<D || MY 9 /43 FABERT PATTon | %n SEPr 2o /o¢s

5. SEX : 6, COLOR OR RACE 7. Maried [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
- [

: Widowed Divorced [ Monrh;-l— Days Hours | Min.
s a MALE __\WHNITE l “0 Yoot 7.5
10a. USUAL O PATION {Give kin one | 10b. KIND OF BUSINESS OR ENDUSTRY| 11. IRTHP A E'( ity and state or tountty) | 12. CITIZEN OF WHAT COUNTRY
lgz|:||.|ring ME g,workiqg life, even if retired) ’ Z Ss o E » 2 ! § z
. FATHER'S | . 13h. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

; TON | AOU HouNSECHNEIA
18, SOCIAL SECURITY NO,

15. WAS DECEASED EVER. IN'U.5. ARMED FORCES? 7. INFORMANT Address

VS 300
Rev. 4/ 59

10397
A0

DATE AMENDED

{Yes, no, or unknown){ {If yes, give war or dates of servi .
A Wismp BRoeks MPAR
18

AUSE OF DEATH (Enter only one cause per line Tor @), (o], sno x5 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

. . . .- N . ONSET AND DEATH
IMMEDIATE CAUSE (a) @(&/\.’WW; 17 ij S/ed.,vv_a(

yv

DOCUMENT

Conditions, |f any, DUE TO {b)
which gave rise to

above cause (a),

stating the under- .

lying couse last. DUE TO (¢}

PART (i OTHER SIGNIFICANT CONDITIONS CONTRIBU!ING TCO DEATH but not related to the rerminal PART i1, If deceazed was female was
dium condition g:van in PART 1 {a) thare 8 pregnancy in last 90 days.
o vu‘l 0O Mo l 0] Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
a O :

PERFORMED?,
YESCLNQE | - N

.20\:. TIME OF-  Howl Month, Day, YQBI'\.
« INJURY " am. . 1.
] - pom.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d; INJURY QCCURRED me PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AY WORK:[1] .. farm; factory, sireet, offica bidg., etc.)
NOT WHH‘E AT WORK |m}

MEDICAL CERTIFICATION

n ot

1. | attended the d 4 from to and tast saw [or afive on
Death 'm-:;md at L BSS A ~ on the date stated obove, and to the best of my knowledge, from the ceuses stated.

T3a. SIGNATURE Bogres or e 26, fﬁs 22c. DATE SIGNED
L Cll, mp (5 ],

23a. BURIAL, CREMATION, 23b DATE h 23c. NAME OF CEMETERY OR CREMATORY & | 23d. LOCATION (Gity, town,

REMOVAL {Specify) N . .’ 7
F-ax-/943 | MBREH FLEMLD _
S DA CD. BY LOCAL REG. . STRAR'S SIGNATURE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. F DIRECTOR ADDRESS .
3 SNFIEAD . | T~ 23-€7

(Licansed Embalmer's Statement on Reverw Side)

BY AFFIDAVIT OF

ITEM NO.




= g961 Zz-[' .I.OU'*". RSN

R

STATEMENT BY LICENSED EMBALMER

1 hereby_certify that the body whose ‘name is recorded on the reverse side of fhis ':cerﬁflic'ate was embalmed by rne,

'

or by - Student Embalmer No.

working under my personal supervision.

Student, .

Signature of Student Embalmer - . ,

) Licensed _Em.baimer N

. a

- el LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN ‘HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 it fbis.llbggy Is not embalmed, fact shgu!d_‘!?g so stated above.
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